MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH B 13-4 094 9 |
DEPARTMENT OF PUBLIC HEALTH AND WE??V g STATE EILE NUMBER
%o".:'a_lrsws?‘?: AMENDED R-ejglslran:j: Dllrru:J No. ___ ¥ _Primary Registration Dialrict Na. _3.‘.-{.&:_!99:5"“‘1 No. _/ 6’;.:____- )
p;ltlg-cﬁEA}Qv_c ‘SUJ 2. USUAL RESIDENCE (Where decessed lived. 1f institution: Residence before

a. COUNTY P 1ke a. STATE Ill . b. COUNTY MO rgan admission)

b. CITY [If outside corporate limits, give TOWNSHIP only) Length of stay in 1b c. CITY Inside Limity

TowN  Loulsiana ow  Jacksonville Yes O Nogp

c. FULL NAME OF (If NOT in hospirtal, give location, Insida Limirs d. STREET I ide, give locati Resid F
P ion) i RS (If curside, give location) eside on Farm

'NS"TUHONM1SSIQSIDD1 RiV&I‘ Yes [ Ne[] 1 MillWOOd Manor Yes [] Noﬁ

3. NAME OF DECEASED Firar Middle Last 4. DATE Month Day Year

(Type or print)
’ George Ellis Taylor pEATH Oct, 30, 1663

5. SEX 6. COLOR OR RACE 7. Married X]  Never Married [] |8. DATE OF BIRTH | 9- AGE (last birthday) | IF UNDER | YEAR IF UNDER 24 HR

Widowed [ Diverced O Months | Days Hours Min.

te 11-20-1900 62
10a. USUAL OCCUPATION (Give kind of work done { 10b. KIND OF BUSINESS OR INDUSIRY| 11. BIRTHPLACE (Ciry and state or country} | 12, CITIZEN OF WHAT COUNTRY
during rnon of working life, even if retired)

& Regparch Rep,! Us3. Rubber Co Higwatha, Kangas U S.4,

g
13a. FATHER’S NAME 13b. MOTHER'S MAIDEN NAM 14. NAME QF HUSBAND OR WIFE

Emmett Taylor \ ] OWN
15. WAS DECEASED EVER IN U.5. ARMED FORCES? B . RMA Address
{Yes, ar unknown)} | {If yes, give war or dates of sarv
Ko |

VS 300
Rev. 4/59

1082 4
/a0

DATE AMENDED

18. CAUSE OF DEATH {Enter only one cause per ling Tor ), and
ART 1. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE [s)

DOCUMENT

Conditions, if any, DUE TO
which gave rise to
above cavse (a),
staling 1he under-
lying cause lasrn DUE 7O

PART 1, OTHER SIGNIFICANT CQINDITIONS CONTRI ING TO DEilH but nat relfled to the terminak PART 11l If deceased was female was
disaase condition given in PART | {a) . there a pregnancy in last $0 days,

rD Yes | O No I O Unknown

19. WAS AUTOPSY | 20a. ACCIDENT  SULCIDE  HOMICIDE 70b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART 1l of item 18.)
PER Aﬁg? D ? m} P o ?
VES a ( ' T

20c. TIME OF Hou Month, Day, Yea I
INJURY a.m.
p.m.

20d. INJURY OCCURRED 20e. PLACE OF INJURY [e.g., in ar about home, | 20f. CJJY, TOWN, OR LOCATION COUNTY
WHILE AT WORK [J farm factory, slreer uffl:epldg , atc.) - . )
NOT WHILE AT wonx'ﬂ /

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MEDLICAL CERTIFICATION

21. | sttended the deceased from.

rem—— [ ks and last saw oo
v

m on the dste stated above, and to the best of my knowledge, from the causes stated.

Death oceurred at.

{Degree or title) 22b. ADDRESS 22c, DATE SIGNED

0-30-03

]
23b. DATE Z3c. NAME OF CEMETERY OR CREMATORY LOCATION (City, 1o%n, ar counly) {State)

1l=d=63 Delt Lery Grand lLedge, Michigan

24 ];}JNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. | 26. REGISTRAR'S 5IGNATURE

1-4-63 :

{Licensed Embaimer's Statement on Reverse Side)

USE BLACK INK

SHOULD READ

TYPEWRITER RIBBON

BY AFFIDAVIT OF

ITEM NO.




STATEMENT BY LICENSED EMBALMER

| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

P

or by i _ Student Embalmer No.

working under my personal supervision. M Mv\'
. *
Student i f \

Signature of Student Embalmer X
A2 IZT
L)

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he alsa shall sign in his OWN handwriting.

If this body is not embalmed, fact should be so stated above.




